
The following assignment will compare and contrast the theories of Person-centred approach created by Carl Rogers (1959), sometime referred to as the Rogerian approach to counselling. Psychodynamic created by Sigmund Freud (between 1890’s and 1930’s) usually derived from what patients had told him about their past within the therapy sessions. Finally, Cognitive Behavioural Therapy developed by Aaron T Beck but initially founded in the 1950’s by Albert Ellis. This type of counselling usually involves working with the patient with modifying certain beliefs, distorted thinking and relating to others in different ways and finally changing the behaviour. This assignment with provide an evaluation and comparison of each of the theories with an overview of the ethical codes and boundaries that will apply to counselling as a whole. 

Person centred theory was created by Carl Rogers in 1959. Rogers believed that therapy should be in a simpler form compared to the standard psychodynamic and behavioural approach that evolved from the early 1900’s. Patients would be better helped by focusing on their current feelings rather than someone else’s interpretation of the problem presented. For the patient’s problems to be resolved Rogers (1959) believed the therapists should be warm, genuine and understanding. This approach to therapy was to be known as the Rogerian approach and was best stated by himself. The therapy focused on the belief that we have a remarkable ability for self-healing leading towards self-actualisation, emphasis was placed on the patient’s current perception and the here and now. Therapists use a non-direct approach with the patient, and this is usually based on the core conditions of empathy, congruence and unconditional personal regard (Rogers, 1959).
Compared to the psychodynamic approach commonly used, person-centred therapy has a different way at looking at the patient’s personality with different therapeutic aims and using core conditions. Psychodynamic which was initially founded in the early 1900’s by Sigmund Freud, is known for delving into feelings behind the problems and anxieties associated with said problem, whereas person-centred therapy is known for being more personal, ensuring patient is comfortable in their environment and using congruence with a genuine aim and personal disclosure encouraging the patient in feeling self-aware and therefore helping with self-acceptance. Therapists may also give their interpretation of the patient’s problems which would not be evident in a person-centred approach (PHD Essay, 2019) 
Cognitive Behavioural Therapy (CBT) was initially founded in the 1950’s by Albert Ellis but developed by Aaron T Beck (1979). CBT uses a medium of correcting the faulty conceptions and self-signals felt by the patient, giving emphasis on ensuring not to obscure the emotion reactions felt which can indicate the source of distress. Therapists aim to get to the patient’s emotions through his cognitions and correcting any erroneous beliefs, alter excessive, inappropriate emotional reactions. Methods used to help the patient start with realistic appraisals of himself and his world, with an approach of identifying misconceptions, the validity of such and using more appropriate concepts, enabling the patient to guide his thoughts and behaviour positively (A, Beck, 1979).
In contrast to Person Centred therapy, CBT focuses on faulty thinking whereas person centred tends to focus on self-healing, believing humans have the actualisation within to rectify the problem. It is seen as taught therapy where patients are equipped with the skills to change their thought patterns which would reduce their emotional angst and change their behaviour. Both theories deal with the conscious mind and share the positive view of human experiences and not the past events. Within CBT healthy coping mechanisms are put in place and aim to bring harmony to patients dealing with psychological pain and disharmony in their lives (Holder, 2013).
Psychodynamic therapy and CBT are the most effective psychotherapeutic models of therapy used. Both theories utilise the conditions of empathy, unconditional positive regard and congruence. Similarities between psychodynamic approach and CBT both aim to change the schemas set in place from our childhoods creating learned response and behaviour (Holder, 2013). Goldstone (2016) argues there isn’t a real superior type of therapy as both show to be as effective as each other in the treatment of depression. Studies are difficult due to the complex nature of investigating the differences, Goldstone (2016) believes there should believe the issues to be closely examined and resolved if these therapeutic treatments are to be optimised (Goldstone, 2016).

The construction of counselling ethics usually comprises of six sources including: personal ethics, ethics implicit in therapeutic models, professional codes, law, moral philosophy and agency policy and is seen as a fundamental social process which come from many different sources of ethical insight (Bond, 2000). Professional counsellors and psychotherapists are bound by following the ethical framework set out by the British Association for Counselling and Psychotherapy (BACP) which is updated annually with clear values, principles and personal moral qualities. The following points are an example of the above requirements for commitment and good practice with patients (BACP, 2018):
· A respect of human rights and dignity
· Helping with symptoms of personal distress and suffering
· Ensuring patients wellbeing and capabilities are enhanced
· Safety of patients
· Integrity with practitioner and patient relationships
· Quality of professional knowledge and its application
BACP (2018) framework suggest that values inform principles. Values become defined and action orientated, then expressed as a principle. Principles will be strongly supported as ethical decisions without any contradiction and regarded as well founded. The following principles show direct important ethical responsibilities and shown as below (BACP, 2018):
· Being Trustworthy
· Autonomy
· Beneficence 
· Non- maleficence 
· Justice
· Self-Respect
Practitioners may find themselves in circumstances that prove impossible to reconcile all the applicable principles and may force them to prioritise. If a practitioner makes a decision or course of action which does not necessarily include all above the principles, it does not mean it would become unethical as it is important for the practitioners to use their judgement on all of the relevant circumstances with as much care as possible and also be held accountable for any decisions made (BACP, 2018).
[bookmark: _GoBack]Data protection is very important within the BACP framework. This ensures any information held by therapists is held securely and can be requested via a subject access request should the patient want to access all information held. Therapists usually inform the patient of such data protection laws as the beginning of each session to ensure clarity on what happens with any data collected
Finally, BACP (2018) ensure practitioners have personal moral qualities that shape their relationships with patients, also the environment. The personal and moral qualities of any practitioner is of the utmost importance. It shapes the influence on their relationships with their patients and will show if they are of sufficient quality and resilience to support the work. Compatibility using professional moral qualities, between practitioner and patient, usually enhance the integrity and resilience of any working relationship (BACP, 2018).

The importance and value of counselling within nursing has always been an important primary concept of the nurse’s role within a healthcare setting. It has become a necessity within nursing to deliver a patient centred care approach (also known as person centred approach) and has been found to enrich the clinician-patient experience. The relationship between patient and nurse has the capacity to transform and benefit the patient while in any healthcare setting. Lees et al (2014) states that therapeutic interpersonal engagement between nurses and patient for suicidal crisis intervention, as the central tenet of quality of care. It was identified that the therapeutic engagement received by patients who had recently recovered from their suicidal crisis’ showed a reduction in feelings of isolation, loss of control, and distress. It can be seen as building rapport, listening, empathy, relating as equals, compassion, genuineness, trust, time responsiveness, and unconditional positive regard (Kornhaber et al. 2016). Communication skills are focused on the patient centred approach (person centred approach) to give a personalised approach to care. Nurses will make use of the environment and adopt an appropriate attitude making sure to interact with patients in a manner that is kind and compassionate and possible making use touch in an appropriate way, also ensuring skills of active listening, questioning, paraphrasing and reflection whilst being sensitive and trying to empower the patient throughout. An example of such effective communication could be showed as a young male patient being admitted for accidental overdose of heroin and whilst being assessed by a nurse for drug use it was initially told as the young male as an experienced drug user where accidents were very rare. However, the quietness of the statement, lowered eyes and distracted fiddling showed a deeper issue. Through sensitive exploring by a nurse it showed the young male had indeed tried to commit suicide and still felt like he wanted to die. He had stated no one during his admission had sat down with him and listened carefully enough for him to disclose this (Webb, 2011).

Counselling has been used within the nursing field and has been very important and beneficial to the care of patients as part of the bedside manner. Nurse’s not only offer the medical side of care but also the psychological aspects of care with an understanding of basic counselling principles to ensure patients are understood through any treatment or illness. Within counselling there are many different theoretical perspectives which have been used and shown to be of benefit to patients in their recovery.
Within counselling and the three different theories presented, it shows that person-centred or patient-centred theory is the most effective when it comes to a healthcare setting and especially important within nursing.  It has been proven that building therapeutic interpersonal relationships between clinician and patient, by building trust and respect also being sensitive to self and others, assisting with the gratification of the patients needs. Psychodynamic certainly has a place but within an environment where the patient has more control and possibly delivered by qualified counsellors and psycho therapists due to the complexity of its delivery. Behavioural therapies such as Cognitive Behavioural Therapy (CBT) would be best delivered in a repetitive process to ensure the behaviours are set in place, something that would be impossible to administer bedside by nurses. It could be argued that in todays healthcare wards, lack of staffing coupled with highly stressed nurses, that delivering such empathy and understanding via the person-centred model, would be difficult and at the bottom of nurse’s priorities. However as important as it is in todays society with aging patients with not much or in some instances no family, seems to be a very important attribute for any nurse to have. Newly qualified nurses are trained in the effective use of communication and importance of counselling within their delivery of nursing practice but is it delivered with the best outcome? 
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